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and C4 0-18 g/l (normal range 0-2-05 g/l). Circu were not destroyed as has been recommended. 12 On at least three occasions our patient had been questioned closely about avian contact. The fact that KI)____1_______ Walker, Adgey the most relevant part of the history only emerged after repeated questioning is in keeping with the experience of others, who have found that a history of exposure to birds is often only obtained after repeated questioning.
This patient is unusual in that pneumonitis did not appear as a major complication, nor was it the reason for presentation.'3 Cardiac complications of chlamydial infection include myocarditis,14 15 pericarditis,16 and endocarditis.3-9 In addition, Ward and Ward have suggested a link between chronic infection and acquired valve disease.17 Embolic phenomena have been described,5 but were not a feature in this case.
The initial good response to benzylpenicillin and gentamicin treatment was undoubtedly due to the penicillin; however, many workers have observed penicillin treatment failures. The aminoglycosides have no demonstrable activity against the organism.'0 There is another published report of successful medical treatment with doxycycline; however, the patient died a month after double valve replacement that was carried out approximately two years after the initial presentation.'1 Because Chlamydia psittaci is an intracellular organism,'6 and tetra-cycline is only a static agent the patient is being kept under close review in case the need for long term doxycycline treatment or valve replacement or both arises. Oakley has suggested that valve replacement should be carried out in most cases.'8 After two years' follow up, the Chlamydia psittaci complement fixation titre in our patient remains at 1:160. Valve replacement has not been necessary. 
